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Abstract
This paper reflects findings from the evaluation of the conceptual model for corporate identity management in health care 
developed by Rutitis and Batraga (2013). First, expert surveying (n=8) was carried out to evaluate the understanding of the health 
care experts regarding assumptions included in the development of the conceptual model for corporate identity management in 
health care. During the second stage, health care sector company survey (n=52) was implemented to evaluate the expression of 
corporate identity dimensions outlined in model by Rutitis and Batraga within the health care enterprises in Latvia
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1. Introduction
Corporate identity is a cross-disciplinary concept that has been introduced in management sciences and scientific 
literature by separating it apart from the corporate image concept in relation to the graphic design paradigm. It was 
first identified by marketing and management practitioners in 1970s (Selame & Selame, 1975; van Riel & Balmer, 
1997).
Explicit management of various corporate identity dimensions is considered to facilitate achieving and 
strengthening of competitive advantage for individual corporations (Melewar, 2003). Review of research papers 
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reflects numerous studies and related research papers on general healthcare management topics (Porter & Teisberg, 
2006), but there is very limited research aimed to explore corporate identity management in public companies, and 
none in relation to corporate identity management within the health care industry. Among few available, corporate 
identity research papers relate only to research of university corporate identity (Melewar & Akel, 2005) or 
educational system in general (Mohamad et al., 2007). Hospital marketing research papers mainly focus on 
behavioural, organizational or human resource issues – e.g. some papers are more focused on hospital personnel 
social identity issues (Russell et al, 2010), employer image within recruitment process (Heilmann, 2010), job 
organization in the operation room (Bleakley, 2006), social dynamics and behaviour in elderly house environment 
(Bland & Bland, 1983), but there were none found regarding general corporate identity management in health care.
The aim of this paper is to evaluate the relevance of the conceptual model for corporate identity management in 
health care developed by Rutitis and Batraga (2013) depicted in Fig.1 for actual use by health care service provider 
companies using expert method and survey of health care service provision companies. The development of the 
conceptual model by Rutitis and Batraga (2013) has been based on the corporate identity models by Melewar and 
Karaosmanoglu (2006), Abratt and Kleyn (2012), and He (2012), whose efforts where aimed towards describing 
relationship between corporate identity, corporate branding and corporate reputation.
Figure 1. The conceptual model for corporate identity management in health care (Rutitis and Batraga, 2013).
The conceptual model by Rutitis and Batraga (2013) has been developed for application within the health care 
industry, taking into account the unique industry specifics and its difference from other industries. Rutitis and 
Batraga have introduced categorization of corporate identity dimensions into non-manageable, partially manageable 
and fully manageable dimensions and tailored them, taking into account specifics of the health care industry. 
Authors of the model assume that there are specific corporate identity dimensions, which can be partially or fully 
managed by the health care service provider company management in order to strengthen company’s overall identity 
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and thus facilitate achievement of the competitive advantage. Some corporate identity dimensions, including non-
manageable, can serve also as input for corporate brand building. Difference between non-manageable and partially 
manageable dimensions in particular cases is difficult to determine. The conceptual framework for management of 
corporate identity dimensions enables health care company management representatives complementing traditional 
managerial processes and managerial tools (e.g. Balanced scorecard) with insights and understanding of corporate 
identity management, while structure and integrated system is required for actual implementation of the model for 
the daily operational work.
The available research in relation to corporate identity does not reflect applicability of the corporate identity 
models for the use within health care industry. Therefore, authors have identified need to evaluate the understanding 
of the health care experts regarding assumptions included in the development of the conceptual model for corporate 
identity management in health care. Further, the expression of corporate identity dimensions and their management 
processes in the health care service provider companies in Latvia is explored to provide basis for discussion and 
comparison of health care industry expert evaluation and actual implementation of corporate identity management in 
within the health care industry.
2. Method
There are two general types of research methods – the quantitative methods and qualitative methods – which can 
be combined or used separately depending on the intended research purpose. Each research method has its 
advantages and specific areas of applicability, but generally quantitative methods are used to collect quantitative 
data (in form of numbers) and analyse this data using statistical methods, while qualitative research methods are 
aimed to collect qualitative data (text, images, sounds, etc.) using such qualitative research methods as observations, 
experts, interviews, document analysis, and analyzed using qualitative data analysis methods. 
Qualitative research methods, such as in-depth interviews, focus groups, participatory observations, document 
analysis, quality content analysis and case studies are more appropriate for early stages of the research and 
development of new theories, while quantitative research methods are more relevant for testing the developed 
frameworks and search for its improvement. In practice, each research method is not purely quantitative or 
qualitative as it contains some elements of both (Miles & Huberman, 1994). 
More recent literature on research methods distinguishes the third type of research method – mixed research 
method, which includes both types of research methods.
A mixed methods approach is one in which the researcher tends to base knowledge claims on pragmatic grounds 
(e.g., consequence-oriented, problem-centred). The approach employs strategies of inquiry which involve collecting 
data either simultaneously or sequentially to best understand the research problem. The data collection also involves 
gathering both numeric information and text information so that the final database represents both quantitative and 
qualitative information (Creswell, 2003).
The research methodology chosen by authors for achieving the intended goal consists of two parts: expert 
surveying and surveying of health care service provider companies.
First, the expert surveying was carried out to obtain informed opinions of the industry experts and determine the 
validity of assumptions included in the conceptual model by Rutitis and Batraga (2013). The survey was structured 
taking into account conclusions from previously implemented expert interviews and the assumptions included in the 
conceptual model to be approbated. The survey was pre-tested with 2 health care experts and then filled in by 8 
health care industry experts: 2 experts from the State hospitals, 2 experts from the municipality hospitals, 2 experts 
from the private hospitals and clinics, 1 State official involved into health care policy planning, and 1 expert related 
to health care research. The survey was published online and the hyperlink sent to each expert who submitted his 
answers. The expert survey response rate was 100%.
For the second stage of the research there were selected 110 companies, which formed the general set of the 
survey, out of total 1502 Latvian health care companies. The limitation for the company size was determined to be 
at least 100’000 Latvian Lats, which equals 142’287 EUR, in order for the company to be included in the total 
population. The company size was determined so as to survey only the companies qualifying as organized 
businesses (with separated administrative management and medical staff), and exclude the individual practices, 
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which are usually managed by a single doctor who performs multi-tasking and individually represents the entire 
company. Therefore, only 110 companies qualified and formed the total set of the survey. Although the percentage 
of the descriptive statistics might be considered as not sufficient in comparison to regular consumer surveys to 
recognize it as a valid application of the quantitative method, authors stress that all companies forming the entire 
population of survey have been approached within the survey, and, thus, authors have covered the entire set of 
survey respondents to obtain credible and statistically valid data for extraction of conclusions attributable to the 
entire population (i.e. 110 largest health care service companies in Latvia) and simultaneously useful for use by any 
other health care industry participant.
The survey of companies was pre-tested with 2 company representatives and then adjusted before publishing 
online. The hyperlink to survey was sent out to 109 company representatives over the e-mail, and 1 survey was 
delivered in a printed form to the respondent. There were received 54 surveys, from which 52 surveys were correctly 
filled and thus evaluated as relevant for further analysis. Consequently, survey response rate was evaluated as rather 
high at level of 52/110 or 47%.
3. Results
Fig.2. depicts results from the expert survey – the expert evaluation of separate corporate identity dimension 
influence on corporate identity formation within health care industry. The experts were asked to evaluate each 
individual dimensions using one of 4 possible values in range from 0 to 3. The selected values reflected the 
following valuations of corporate identity dimensions: “3” - „Strong impact”, „2” – „Medium impact”; „1” – „Low 
impact”; „0” – „No impact”.
Experts recognized individual professional achievements of medical staff (2,88) along with patient service 
culture and service standards (2,87) as the two most important corporate identity dimensions having the highest 
impact on the formation of corporation identity for any health care industry enterprise. Next, the experts recognized 
importance of the five dimensions related to communication with medium to high impact on corporate identity 
formation, with emphasis on visual identity systems and the digital environment.
Such ranking confirms the necessity for health care enterprises to develop clear visual identity systems and align 
its implementation along all communication channels, paying special attention to digital environment. From another 
side, digital communication itself is recognized as important dimension. Therefore, health care companies should 
incorporate digital communication in daily agenda of managerial processes and assign responsible person for its 
proper management either within marketing department or as a part of general administration duties.
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Figure 2. Expert evaluation – influence of separate dimensions on corporate identity formation in health care industry.
Results from the survey of companies regarding the usage of visual identity systems in health care enterprises in 
Latvia indicate that companies most often use visual identity systems in stationery design (57% always and 43% 
often) and PR activities (59% always and 41% often), followed by advertising communication (53% always and 
47% often). Possible improvement should be directed to visual identity systems use in employee uniform design 
(23% rarely using and 3% never using), interior and environment design (9% rarely using and 1% never using), as 
well as digital communication (20% rarely using).
Results from the survey of companies regarding the usage of employee guidelines for communication and 
interaction with patients as a part of patient service culture and service standards indicate that companies pay 
generally sufficient much attention to active use of guidelines for all levels of employees, while improvement could 
be made for instructing administrative staff for usage of guidelines of communication and interaction with patients 
(currently, 17% rarely and 3% are never using the guidelines). From another side, administrative staff is less likely to 
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interact with patients on daily basis, therefore development and implementation of guidelines for administrative staff 
can be regarded as optional in some cases.
Results from the survey of companies regarding the management of other patient service culture aspects as a part 
of patient service culture and service standards indicate that companies actively use specific guidelines for patient 
servicing over the phone (73% always, 10% often) and internet environment (68% always, 13% often), while there is 
some room for improvement for remaining 15-20% companies who rarely use these guidelines. 
Also, some improvement should be made by those 7% companies, which still rarely use patient sign-up and 
attendance scheduling, and also 57% companies often using live queues for patient flow control, as more careful 
patient flow control is likely to facilitate patient satisfaction with service provision and received treatment. 
Results from the survey of companies regarding the usage and maintenance of communications guidelines 
indicate that all surveyed companies confirm that there exist guidelines on PR communication (87% always, 13% 
often) and top level management communication (79% always, 21% often), which are respectively utilized. Also, 
quite high proportion of companies indicate that they have developed marketing communications plan and have 
specific guidelines on its implementation that are always (40%) or often (53%) used. Improvement should be aimed 
towards usage and maintenance of crisis communication guidelines (rarely used by 47% respondents, never used by 
7% respondents), which can be useful towards maintenance of company reputation in emergency cases, which are 
difficult to predict, but statistically likely to happen due to industry specifics and unique characteristics (e.g. 
unexpected patient’s death). Also, companies should more actively use guidelines for communication within internet 
environment and social networks in order to maintain aligned communication over all communication channels.
Fig 2. depicts results from the survey of companies reflecting the usage of individual corporate identity 
dimensions for the corporate brand building. The scale consists of 4 possible values in range from 0 to 3, each 
number reflecting the following valuations: “3” - „Always”, „2” – „Often”; „1” – „Rarely”; „0” – „Never”.
Figure 3. Survey of companies – the use of corporate identity dimensions for corporate identity brand building within health care industry in 
Latvia
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The highest score (2,73) was observed for the dimension “Professional achievements of the leading specialists” 
implying that the professional achievements and consequently accumulated reputation of the leading specialists 
representing health care company should be regarded as one of the core elements for corporate image building. In 
practice, this means that health care enterprise image should be associated with key medical professionals and their 
achievements This, in turn, may facilitate strengthening of corporate reputation for the respective health care 
enterprise. Such assumption corresponds to corporate identity management model by Abratt and Kleyn (2012) 
describing relationship between corporate identity, corporate image and corporate reputation.
The relatively high rankings of the “Patient service staff behaviour and attitude” (2,64) and “Patient service 
culture” (2,55) dimensions confirm findings by Leister and Stausberg (2007) who stress the importance of patient 
experience as the main factor during patient decision-making process when choosing particular health care service 
provider. Therefore, it can be concluded that health care companies have correctly identified the relevant dimensions 
for their corporate brand building to tailor their marketing messaged for the target audience.
4. Conclusions
The findings from expert survey confirmed assumptions included in the conceptual model developed by Rutitis 
and Batraga (2013), and indicated “Individual professional achievements” along with “Patient service culture and 
standarts” as the two most important dimensions shaping the identity of any health care enterprise and which should 
be intentionally managed. “Professional achievements of leading specialists” and “Patient service staff behaviour 
and attitude” dimensions were found to be the important input elements for corporate brand building. Therefore, 
expert evaluations and ranking of the dimensions coincides with the ranking of corporate dimensions by the health 
care companies regarding their actual usage of individual dimensions for the corporate brand building. Such 
conclusion aligns with assumption included in the model by Rutitis and Batraga (2013) indicating that some 
dimensions not only contribute to formation of the corporate identity dimension, but are also often used for corporate 
brand building.
The survey of companies reflected that the most attention is currently paid to the management of corporate 
identity dimensions related to use of visual identity systems, active implementation and usage of guidelines as a part 
of patient service culture, and also active use of various communications guidelines. However, improvements should 
be aimed towards usage of visual identity systems in employee uniform design, interior design and digital 
environment, better control over patient flows by more intense usage of patient sign-up and attendance schedule and 
doctor visits at pre-agreed time instead of waiting in live queues, which are likely to leave negative impact on patient 
satisfaction with received service. Also, company management should pay attention to development and usage of 
crisis communications guidelines, taking into account the specific environment of health care industry, where 
emergency cases are likely to take place.
Outstanding patient service culture along with professional achievements of individual medical specialists is often 
used within the marketing communication solutions and corporate brand building activities to strengthen the health 
care company brand.
Authors conclude that further research should relate to the development of system for corporate identity 
management using the principles included within the conceptual model for corporate identity management in health 
care by Rutitis and Batraga (2013).
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